You mention how there is a significantly lower risk of fistula after vaginal hysterectomy as compared to abdominal or laparoscopic hysterectomy while discussing the benefits of early identification of intraoperative injury. 
You mention how there is a significantly lower risk of fistula after vaginal hysterectomy as compared to abdominal or laparoscopic hysterectomy while discussing the benefits of early identification of intraoperative injury. In addition to performing intraoperative cystoscopy, what other evaluation techniques are easily accessible to surgeons in the operating room to evaluate for urinary tract or bowel injury at the time of hysterectomy? And do you recommend routine use of any of these techniques?
Intraoperative cystoscopy is the gold standard for visualization of the lower urinary tract. Whether In Table 2 , you discuss the many additional testing options available in the clinical setting to help identify fistula tracts that can be used in addition to the physical examination techniques reviewed in the article. Do you have a general algorithm for which tests you routinely conduct or recommend when evaluating for certain types of fistulae? 
For patients who present with an anorectal fistula who have not had a precipitating event such as a surgery or severe vaginal laceration at the time of childbirth, colonoscopy may be indicated to rule out inflammatory bowel disease or a malignant process. For patients who present with clear signs of infection, fistula-in-ano should be considered, as the infection is the most likely cause of the fistula and treatment of the infection with

Question 7:
You discuss that the colorectal literature supports placing women on a regular diet after colorectal repairs or rectovaginal fistula repair. In addition to resuming a regular diet, do you have a specific postoperative bowel regimen that you recommend for patients following rectovaginal fistula repair? And, if so, would you recommend a similar regimen for women after undergoing a fourth-degree obstetric laceration repair?
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